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WRITE PLAINLY—USE UNFADING BLACK, INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI J_ 5 .) 5 f-)

BUREAU oF 118 Cxnsus STANDARD CERTIFICATE OF DEATH State File No

e LED : HAY3Ep 944

* Primary Registration District No.

Registrar's No. d’ g-’

1. PLACE OF DEATH:

(s County Shelbv

®) City or town.. Lentner Jais”

Rursl

outside cily or town limits, vnh "RURAL" and name of township)

(¢} Name of hnspluxl or institution:

(If not in bospital or institution, write strest number or location)

(d) Length of stay: In hospital or institution

In this community 20 Years

(Specily whother

years, months or daya)

2. USUAL RESIDENCE!OF DECEASED:

@ smeliissouri & Comnty.... Shelby Kf?'i
© Cityertown_. LERGNED Rural £y
{If cutaide city or town Limita, write “RURAL") e
{d) Street No. N
(If rural, give location) T
(2) Citizen of foreign country? iy (Yes of No)

I{ yes, name country.

MEDICAL CERTIFICATION

e
a

- Birthplace Not Kown

17}

22, If death was due to external causes, fill in the following:

) "PRINT Mi .
m;ﬁ_ Lame Mlssouri Frances Timbrook .
o LH : "3 Y 20. DATE OF DEATH: Month APE11 day..... ooDG
3. t. . . () Social urity .
_,)- veteran, year. 1944 hour. minute ; M
Tame v e 21._ 1 hereby certify that T attended the d £
. erchy v atten e dec Tam
5. Color or 6. {¢) Single, widowed, marrled, 3 - 7 _ l?‘ld muﬂmﬁ_f / b’ ‘ﬂ-% o
. a . g
4. Sex.FemalEJ mciile aivoreed.. AT 1 A 'that I lnst saw hebeles_ alive on — & ’7" e 19
6. (¥) Name of hushand or wife......ccccee. 6. (¢) Age of husband or wife If and that death mmd ot the da‘e and hour alated 3b°"e HPTe -] “Duration
Thomas J _Timbrook 5 Imyfihdiate caut of dbath o fs_ . :
7. Birth date of deceased__AlINIQT 28+ h %W [ ¢ M T o,
“tManth) {Day) {Year) B ’
8. AGE: Years Months Daya If less than one day Due to -
: - Lf-
- T v
80 '? 25 hr, min )
Due to..
o. Birthplace Virginia / 5
- - {City, town, or county) - — - (State or foreign country) o [P = g }
R QOther conditions.
10. Usual occupation HO uee vlj‘ fe - - (Inz:lm!n pregoancy within 3 months of death) V
11. Ind b . PHYSICIAN
ustey or . Major ﬁndmgu: [ L% I e
E 12. Name. g ONN _Heningenr = Of operations : Undertio
B -
£ 1 13. Birthplace Not _Known 0! -:vhl-ig'f;tmo
(City, to; unty) (Siale or foreign country) Of auta should be

E 14. Maiden name MO T T{ﬁO\’ID : autopsy charged sta.
S ........ tistically.
=

{Civy, town, or cocnly)

Tnformant, 128, Adam LuCaS. v

, {States or foreign country)

16. {8} Informant. :&
(%) Address Lentner lio
7. @ ..Burizl (&) Date therebf. 4‘/25/44:

{Burial, cremation, or removal)

ffj

(¢} Place: burial or cremat:

18. (a)- Signature of funeral d.u'ect

axridgeCemelerv

(Month) (Day) (Year)

(8) Accident, suicide, or homicide (specify}

{¥) Date of occurrence

() Where did injury occur?
(City or town) (County (3tate)
(d) Didi injury occur in or about home, on farm, in industrial plz.:e. in public place?

o M g M Z
rfcdloe-l :su--r- i

type of place)
- While at worL Mu of injury?™ e
23. Signature.. (M. Doz _ ..

—Address....oooo....... N AAANVAAAY, lm D-atesilmedf- { "‘/‘f

/ 0 ? J_g (Licensed Embalmer’s Statement on Reverse Side)
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o .
[

-t - S . i : ' ol

RECEVED - roo2o 0
District Health Officsr No.‘:i;f {
Dinbict Filo NW« ,}2“ #.z

- pe ' 1 ) . .
- ___._-_-_-oq—-'"'
————

STATEMENT BY LICENSED EMBALMER - v

B ' -
I hereby certify that the body whose name is recorded on the reverse s‘ii{e of this certificate was embalmed by me, or by.
i

, Registered Apprentice No -

working under my personal supervision.

Signed.-.ﬂ )

N Ew '
P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\TER in his OWN HANDWRITING. (Failure to comply will

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




